FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OVIB Number: 3535.-0078
Washington, D.C. 20549 Expires: May 31, 2005
. Estimated average burden
, FORM D hours perresponse. ... .. 16.00
’ NOTICE OF SALE OF SECURITIES FreﬁXSEC USE ONLYSM
- . /2/ PURSUANT TO REGULATION D, ; L
s N SECTION 4(6), AND/OR DATE RECEVED
“+~UNIFORM LIMITED OFFERING EXEMPTION L | L
Name of Offering ([ ] check if this i$ an amendment and name has changed, and indicate change.) /
$3,100,000 ClDass A Membership Interests of Watersedge at Harbortown, LLC /26) 0 %0

(] Rule 504 [] Rule 505 g Rule 506 [ ] Section 4(6) [] ULOE

otsing 3o s ] o B _ \“\\\\\\\\\“\\\\\\\\\\\\\\\\ﬁ\j\s\\\\\\\\\\\\\\

A. BASIC IDENTIFICATION DATA .
| 04009

1.  Enter the information fequested abaut the issuer

Name of Issuér (D check if this is an amendment and name has changed, and indicate change.)

Watersedge at Harbortown, LLC, a Georgia limited liability company

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 Atlanta Technology Center, Ste. 200, 1575 North51de Dr. NW  (404) 367-6039

(I\urﬁ%e(l'% H?eét Ef@ ?‘éf@ J‘fn Coa°) Telephone Number (Including Area Code)

 Address of Principal Business Operations
(if different from Executive QOffices)

Brief Description of Business  pcquisition of property and construction of 20 townhomes with

accompanying boat slips. , )
- - | ——FROCESSED

Type of Business Organization
] corporation [7] limited partnership, already formed [X other (please specify):
[} limited partnership, to be formed limited llablllty company (MAR 09 Zﬂﬂll

[] . business trust
- ] Month Year .
Actual or Estimdted Date of Incorporation or Organization: 2 013 [JActwal [ Bstimated ’ ém%

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN fof Canada; FN for other foreign jurisdiction) | a@ :

GENERAL INSTRUCTIONS

Federal: '
Who Must File: All issuers maKing an offefing of securities in rehance oh an exemption under Régulation D or Scctlon 4(6) 17 CFR 230.501 etseq. or 15U.S.C.

77d(8).
When To File: A-notice must be nlcd no ]ater than 15 days after the first sale of securities in the offermv A notice is deemed filed with the U.S. Securities
and Exchange Comniission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.'W., Washington, D.C. 20549

Copiés Reguired: Five (5) copies of this notice must be filed with the SEC, one of whxch must be manua]ly signed. Any copies not mansally signed must be
photocoples of the manually signed copy or bear typed or printed signatures. .

Informatmn Reguired: Anew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the mformanon previously supplied in Parrs Aand B. Part E and thﬂ Appendix need
not be filed with the SEC.

Filing Fee: There i§ no federal filing fee.

State: . -
“This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to-file notice in-the-appropriate states will not result in a toss of the federal exemption—CGonversely, failure to file-the
appropriate federal nofice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not .
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number. Iof




Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [¥ Promoter [] Beneficial Owner [} Executive Officer [] Director ¥] General and/or
- - - - -Managing-Rartner— —_ .o

Suncecast Waters Edae, LIC
Full Name (Last name first, if ind’ividual) .

100Atlanta Technology Ctr., Suite 200, 1575 Northside Dr.NW, Atlanta, GA 30318
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:.  [3d Promoter  [] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partner

LeCraw, Julian, Jr.
Full Name (Last name first, if individual)

100 Atlanta Technology Ctr.,Suite 200, 1575 Northside Dr. NW Atlanta, GA 30318
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [¥ Promoter [] Beneficial Owner  [K] Executive Officer [] Director [] General and/or
Managing Partner

Tompkins, Michael, E.
Full Name (Last name first, if individual)

100 Atlanta Technology Ctr., Suite 200, 1575 Northside Dr. NW, Atlanta, GA 30318
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer ] Director [} General and/or
Managing Partner

Walker, R. Lee

Full Name (Last name first, if individual)

100 Atlanta Technology Ctr.,Suitg@ 200, 1575 Northside Dr.,NW, Atlanta, GA 30318
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: B( Promoter [] Beneficial Owner @ Executive Officer D Director D General and/or
. Managing Partner

Broome, Stephen D.
Full Name (Last name first, if individual)

100 Atlanta Technology Ctr., Suite 200, 1575 Northside Dr,NW, Atlanta, GA 30318
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner  [] Executive Officer [] Director = [] General and/or
Managing Partner

Estes, Karl.G.
Full Name (Last name first, if individual)

945 Ponte Vedra Blvd, Ponte Vedra Beach, F1 32082
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer ('__] Director D General and/or
Managing Partner

Full.-Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...coooeoeeerriciicnnens N} L

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INGIVIAUAI? .o oooevvevooeereeoreeeee oo eeceresr s $§ 25,833

Yes No
3. Does the offering pérmit joint OWNership 0f & SINEIE UMI? .....co.ieoro oo oeeoeeeeeseeeseeeeceee s reesreeeeseress s bl 0
4. Enter the information requested for each person who has been or will be pa.ld or given, directly or indirectly, any i

commission or similar remuneration for soliciiation of purchasers i connection with sal€s 0f securities ini the offering.

Ifapersontobe listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) °
D'Elisa, John

Business or Residence Address (Number and Street, City, State, Zip Code)
225 Water Street, Suite 110, Jacksonv1lle, Florida 32202

Name of Associated Broker or Dealer
Chatsworth Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAT SALES) ...ooeoveeer oo oo, ] All States
L] [ [&Z (R KW [ T D b0 B G E I
[MT NE Ng [ Y- [NC ND] OH oK OrR] [PA]
[(R] [SC] [SD] ™  [TX] [UT] VT [VA] WA WV] v Wy [PR]
Fuli Name (Last name first, if individual)
Orr, Bruce N.
Business or Residence Address (Number and Street, City, State Zip Code)
. 225 Water Street, Suite jj¢ Jacksonville,Florida 32202
Name of Associated Broker or Dealer
v Chatsworth Securities, LLC ‘
Statés in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o7 check INAVIAUAT STALES) ... e e [J All States
AL X A By [ [co] [ D B FE G HEH @I
L) ‘) I K & & Mm M M I M M [
MT] Nv] NM] [PA]
[(RT] [scl [SD] [TN]  [TX] UT [VT] [Va] WAl WV] ] Y [BR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nameé of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check InAIVIGUAT STATES) ....oioieeeoeeoee oo e ] All States
ID

[AL] 2K
m = &
[MT]

Bl

(Use blank sheet, or copy and use additional copies of this sheet, as necéssary.)

£
I
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Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitiés offered for exchange and

already exchanged.
: Aggregate Amount Already
Type of Security Offering Price Sold
TS A e 5 -8
BQUILY ottt et e e P 5 $
[ Common [ ] I;referred
Convertible Securities (Including WarTants) ...........cvveeereenscoreeveeneeressssesennees et $ 3
Partnership Interests ........ et e e ek e et e $ $
Other (Specify _membership interests 0. LLC .o, N $ 3,100,000 $.3,100,000
TOTAL oot ireeeee et rese e e a st ssss s s oA e e $ $

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”
‘ . . Aggregate
Number Dollar Amount
) Investors of Purchases
Acércdited Investo;sg_“—_'_ ..... ........ ....... T ...... . 27 ‘ . 5_3_,_1.69.,.999 - .
NOR-ACCTEAILEA IIVESTOIS oocvvvvreeieeececeei et s ia e ca e se s i eenbe s e 0 5
Total (for filings under RUIE 504 ONIY) woovrimooeieeeeeeeeeeeeeeeeeereeeeess e ensees e ena e $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve'(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.

Type of Dollar Amount
Tvpe of Offering Security Sold
RUIE 505 ..o o e e e e $ .
ReEGUIBLION A L. e e e e e e e s $
RUIE S0 e e e $
$

TOtAL L e
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTATSTET AGEDTS FEES trevrvurmeoeeoeeeeeeeee oo oo e e oo ee e oo oo e e s oo oe oo oo s e s s ee oo oo e ee e reseeses oo Feeene s oo 0 s

Printing and Engraving CoOStS . o ittt ceectete et e casiee e e e e s enememme s eses e nseseassaseesbesaeee e eaeae e neen s D s
LBZAI FBES ...ttt ettt et bbb s eees e be e n e et e s e s 60,000
ACCOUNTING FEES .ot e cereeee et bt s s st st res o ene o s rnn s nsenns s ' .
EREINEETING FEES oot cieeteeeee oot e ee ettt eeeeem e oot e eaea s as s ean e s se et eanse e s e sresee et aserene s

Sales Commissions (specify finders’ fees Separately) ..o it O s 93,000

_ Other Expenses (identify) _invest.banking/structure fee. ($186.,000): real est.[]_S__ 217,000
i . , fee ($3l’OOE]) s
— 370,000




W

the information furnished by the issuer to any non- accredlte

b.  Enter the difference between the agere atv offering price given in response to Part C — Question 1

Acquisition of other businesses (including the value of securities involved in this

and total expenses mm1shed in response to Part C — Question 4.a. This difference is the “adjusted gross 2,730,000
PTOCEEAS 10 THE 18SUET. ™ ... ooceeeee e et ee s e eeerere s ee s §_&r IOV
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
"% Bank loan will pay most of the hard and soft costs of P?E;ii“
construction and various other project related costs Directors. & Paymerits to
Affiliates Others
SAIATIES AN FEES ....vvreerees ettt bt e st s b e e e s ‘ s :
PUFCHASE OF FEAI ESTALE .o..veovevvvreseerersseeeieessessennesss s eesass s ees s oesss e ssssss e ssss e se s st senee s 1$.1,871.,0007%___
Purchase, rental or leasing and installation of machinery
ARG BUIDINENT c..eoeoieeeeir e eeceses oot eeaee et s e sae st oo e e b et ek e s -Os
Construction or leasing of plant buildings and FACHIHES ........oovovcererevsesevsceereseeeosareesosssss s seessseenesene s J$_859,000

offering that mdy be used in exchange for the assets or securities of another
1SSUET PUTSUANT £0 & THETEET) cverererieriieiiieieeetite e st e e ettt eneesssesenioseesaseneabessese s besrseeessesansns e R Os_
Repayminit Of IMAEDTEAIESS 1o eee et e e e ee e e et eeee e e n e s eer et eeeesenenass e st eeaessarenennsenanen s %
TWOTKINZ CAPITAL 1ottt et e et et ee s et e seee s e e ee oo e et oo s e er et sssee st e eness sesesbanenan 5. s
Other (specify): s 1s
...... s ¢
COIUII TOALS .ovovee st eeia ettt res st st et es s 82 e b sttt e esirens [$1,871.0001% _859,00Q
Total Payments Listed (column totals 24Aed) ......civmerirnricereneveinisn vssrssee s sresse s emsssessesnsssscssenssssessoees 182,730,000

tor pursuant to paraoraph (b)(2) of Rule 502.

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to thc U.S. Securities apd Exchange Commission, upon written request of its staff,

Issuer (Prmt or Tvpe)

ok At

i ‘ ' T]gnat ‘) (\
Watersedge at Harbortown, LLC j
' Type)

Name of Signer (Print or Type) ,

o S)gnc' (Print or Type)

Manager, Suncoast Waters Edge, LLC, mgr.

of issuer

- Stephen D. Broome

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)

|
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1. 1Is apy party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rnle?
See Appendix, Column S, for state response.

Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form

2.
D (17 CFR 239.500) at such times as required by state law.

T 3 T nderSigned SSer HeTeby undertakes 1o fFAiSH 10 the SIATE AAMINIStEATOTS, UpOA WHINER Teques:, iformanon RIS by e T
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
{imited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. ‘

4,

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type) ' ﬁ : Dat
' U\~ Yuck 4101

Watersedge at Harbortown, LLC
TW(Printfor Type)

Name (Print or Type)
Manager, Suncoast Waters Edge, LLC, mgr. of issuer

Stephen D. Broome

Instruction: .
Print the name and title of the signing representative under his signature for the state portion of this form. Ons copy of every notice on Form

D must be manunally sign ed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printsd

sighatures.



F 1 2 3 4 5

. Disqualification

Type of security under State ULOE
' (if ves, attach

Intend to sell and aggregate
to non-accredited offering price
mvestors in State offered in state

(Part B-ltem 1) (Part C-Ttem 1)

explanation of
waiver granted)
(Part B-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)
[ Number of Number of
Non-Accredited

: Accredited
Yes No Investors Amount Investors Amount

Yes No

State

AL

)
W
: |
3
§

{MS




pon

Intend to sell
o nen-accredited
investors in State

(Part B-Ttem 1)

L)

Type of security
and aggregate

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State )
(Part C-Item 2)

o

Disgualification
"under State ULOE
(if yes, attach
explanation of
waiver granted)

~ (Part B-Item 1)

‘State |

Yes

No

Number of
Accredited
Investors

|

Numbeér of
Non-Accredited

Investors Amount

Amount

Yes No

8o




Intend to sell
to non-accredited

(V83

Type of security

and aggregate
offermg price

Type of investor and

5
Disqualification
under State ULOE
{if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Itemn 2) (Part E-Item 1)
o o o "~ |Numberof | | Number of
Accredited Non-Accredited
State|  Yes No Investors | Amount Investors Amount Yes No
WY
PR
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